The present study examined the relationship between the self-reported personal impact of the election of President Donald J. Trump, as measured by the Personal Impact of the Election Scale (PIES), and physical and mental health. A sample of 299 MTurk Amazon workers completed an online survey, including measures of the perceived personal impact of the 2016 presidential election, thought suppression, and mental and physical health. A mediation model was tested, with thought suppression included as a mediator of the relationship between the PIES and physical and mental health. Results indicated that thought suppression partially mediated the relationship between the PIES and physical and mental health. Specifically, the perceived impact of the election was positively associated with thought suppression (β = .51, SE = .01, p < .001), which was in turn negatively associated with physical health (β = -.25, SE = .44, p < .001) and mental health (β = -.50, SE = .47, p < .001). The results of this study suggest that perceptions of this sociopolitical event were related to the health of United States citizens and show a need for large-scale interventions to address this relationship, especially for those who feel threatened based on their ethnic or religious background.
changes are not conceptualized as symptomatic in nature, but instead as responses to an environment that is perceived as threatening. Such perceived threats based on group membership, especially environments in which people are persistently exposed to group-based discrimination, may contribute to poor mental and physical health outcomes (Pascoe & Smart Richman, 2009) . Although the study by Khan did not relate the perceived impact of 9/11 to health, increases in perceived threat to Muslim Americans likely were related to increases in stress.
Similarly, the campaign and resulting election of U.S. President Donald J. Trump on November 9, 2016 was a sociopolitical event that likely increased perceived threat based on social group membership. The Trump campaign activated in-group and out-group biases by distributing demonstrably false information targeting immigrants, women, and various racial and ethnic groups within the United States (Niehoff & Shah, 2017) . This political strategy appeared to garner substantial support for Trump when he was running for president, as White individuals who strongly identified with their Whiteness tended to express stronger support for him, especially if they perceived a threat to their group status (Major, Blodorn, & Blascovich, 2018) . In addition, the activation of attitudes about race and gender were more strongly associated with support for candidates Donald Trump and Hillary Clinton than for other candidates of several previous elections (Schaffner, MacWilliams, & Nteta, 2018; Sides, Tesler, & Vavreck, 2017; Valentino, Wayne, & Oceno, 2018) . In spite of this, few studies have looked into relationships between perceived impact of contentious elections and the mental and physical health of United States citizens, as well as the ways that coping strategies may play a role in such relationships.
The Relationship Between Sociopolitical Events and Mental and Physical Health
The perceived impact of sociopolitical events, including elections, is related to the mental health of citizens. Veldhuis and colleagues (2018) examined ways that sexual minority women and gender minorities perceived the outcome of the 2016 election. Participants who did not identify as exclusively heterosexual were asked questions about their level of concern about the election and to describe ways the election affected them personally. Researchers found several themes in responses, including stigma-related concerns, risk of being "out" or visible, worries about national and global harm, fear for marginalized groups, fear of a rise in hate speech and violence, and concerns about loss of progress and rights. Additionally, Abu-Ras, Suarez, and Abu-Bader (2018) examined the perceived impact of Islamophobia during the 2016 election. The authors found that, among Muslim Americans, greater perceived impact of Islamophobia was associated with worse quality of life and greater stress.
One gap in the existing literature is that these studies did not examine the impact of political events on physical health. However, a meta-analysis by Pascoe and Smart Richman (2009) of 134 studies conducted between 1986
Thought Suppression and Responses to Election Results
Chronic thought suppression may be a mediator for the relationship between the negative perceived impact of the election and mental and physical health. Thought suppression is a coping method used to get rid of or prevent unwanted thoughts (Wenzlaff & Wegner, 2000) . Two meta-analyses have indicated that thought suppression tends to be an effective short-term strategy compared to control groups but produces a paradoxical increase in unwanted thoughts when the strategy is no longer actively implemented (Abramowitz, Tolin, & Street, 2001; Magee, Harden, & Teachman, 2012) . As a long-term coping strategy for distress related to the election, chronic thought suppression could lead to negative mental and physical health outcomes. For example, Wegner and Zanakos (1994) found a relationship between chronic thought suppression and depression, anxiety, and obsessive thoughts. These findings led the authors to conclude that efforts directed at suppressing a thought simultaneously activate the thought and paradoxically can intensify distress. Seligowski, Rogers, and Orcutt (2016) investigated the relationship between thought suppression and mental well-being among an online sample of individuals who met Criterion A (being exposed to death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence) in the Diagnostic and Statistical for Posttraumatic Stress Disorder (PTSD). The authors found that in this sample, thought suppression was related to PTSD symptoms, including avoidance, alterations of arousal, and negative alterations in mood. While the authors did not suggest that exposure to the trauma increases thought suppression, the findings did show that, for people exposed to trauma, thought suppression is related to more PTSD symptoms. Similarly, those with greater perceived impact of the election may engage in thought suppression in order to alleviate distress.
Research also suggests that thought suppression is related to physical health. McGreevy, Bonanno, and D'Andrea (2015) found that, among a group of women who habitually used thought suppression, those who reflected on their own emotion-, sensation-, or self-focused experiences exhibited higher respiratory sinus arrhythmia (RSA) than those who were assigned a distraction task. The authors noted that increases in RSA was used as an indicator of more flexible physiological and cognitive responding. These findings support the premise that, for women who often use thought suppression, focusing on personal experiences instead of avoiding thoughts was related to greater respiratory sinus arrhythmia, indicating better health. Finally, Erskine, Georgiou, and Kvavilashvili (2010) examined the behavioral rebound effect of thought suppression in relation to smoking behaviors. The authors asked a group of smokers to record stress levels and cigarette intake. During the second week of recording stress and cigarette intake, the authors asked one group to suppress thoughts of smoking, and this thought suppression group increased smoking in the following week in comparison to the control group. This increase in smoking was hypothesized to be a result of the paradoxical increase in unwanted smoking-related thoughts following thought suppression.
1. Higher levels of perceived negative impact of the election will be significantly associated with lower levels of physical and mental health.
2.
Higher levels of thought suppression will mediate the relationship between perceived impact of the election and physical and mental health. Specifically, higher levels of perceived negative impact of the election will be associated with higher levels of thought suppression, which will in turn be associated with lower levels of physical and mental health.
Method Participants
All study procedures were approved by an Institutional Review Board and participants were treated in accordance with the APA ethical principles. Potential participants (n = 425) were recruited through MTurk Amazon accounts by inviting them to take part in a study of reactions to the 2016 presidential election. To be included in the study, participants had to 1) be at least 18 years of age, 2) be able to read a questionnaire in English, 3) have access the internet and be able to complete an online questionnaire, and 4) reside in the United States.
Of the 425 participants who expressed an interest in the study, 299 completed all measures and were included in the final sample. Participants answered two validity items to assess for random or inattentive responding styles.
Of the 299 participants included in this study, 298 (> 99%) answered the first question ("Please select "A"") correctly, while 224 (75%) answered the second question ("Please select almost always true") correctly. It is important to note that 59 (20%) of participants answered "always true," and may have been confused by the wording of that particular question.
Demographic information is summarized in Table 1 . Participants were a mean age of about 37 years (M = 37.58, SD = 12.81). Most participants were White (81.94%) and heterosexual (90.30%), and about half of participants identified as male (51.20%) and Christian (49.20%). According to the 2010 United States Census, our sample had a lower percentage of Black (6.02%) and Hispanic/Latino participants (5.35%) relative to the U.S. population (12.6% and 16.3% respectively; U.S. Census Bureau, 2011). Additionally, this sample had a higher number of participants who identified as Democrat (39.10%) and a lower number of participants who identified as Independent (29.10%) and Republican (23.70%) compared with national data reported by Gallup, Inc. (n.d.) in May of 2017 
Measures Personal Impact of the Election
The Personal Impact of the Election (PIES; Waite et al., 2019 ) is a 12-item measure adapted from the Personal Impact of 9/11 scale developed by Khan (2014) . In completing the PIES, participants were asked to indicate to what degree they agreed or disagreed with statements assessing changes in social emotions, emotional distress, work, and political engagement after the election. Items (e.g., "I feel the need to "prove" I am an "American" to others.") were rated on a 5-point Likert scale, where 1 indicated Strongly Disagree and 5 indicated Strongly Agree.
In the current study, the PIES has high internal consistency (coefficient α = .92).
White Bear Suppression Inventory
The White Bear Suppression Inventory (WBSI; Wegner & Zanakos, 1994 ) is a 15-item, unidimensional measure of thought suppression. On the WBSI participants indicated how much they agreed or disagreed with each item on a 5-point Likert scale, where 1 indicated Strongly Agree and 5 indicated Strongly Disagree. Because the WBSI was included as part of a larger dataset including multiple surveys, the WBSI was cut to four items for the sake of brevity and to reduce participant fatigue. An abbreviated four-item measure was created for this study by selecting items with the greatest factor loadings as determined by a review of the literature (Luciano et al., 2006 Muris, Merckelbach, & Horselenberg, 1996) . Given that the current study also found that this measure is related to decreased mental health (r = -.61), this demonstrates similar validity using an abbreviated version of the WBSI.
Short Form -12
The Short Form -12 (SF-12; Ware, Kosinski, & Keller, 1996) is a 12-item measure that provides two summary scores for physical and mental health. The summary scores are calculated so that they have a mean of 50 and a standard deviation of 10, with higher scores indicating greater subjective mental and physical health. Items include: 
Results

Preliminary Analyses
We conducted one-way ANOVAs (race, gender identity, sexual orientation) and correlations (age) to determine whether any demographic variables were significantly related to the study outcome variables (mental health and physical health). Race was not associated with mental health, F(6, 293) = 1.27, p = .272, or physical health, F(6, 293) = 0.57, p = .757, nor was gender identity (mental health: F(3, 296) = 2.29, p = .079; physical health: F(3, test was found to be violated for the analysis of sexual orientation and physical health, F(3, 295) = 4.01, p = .008; therefore, this relationship was evaluated using the Brown-Forsythe test of equality of means. Physical health levels did not vary based on sexual orientation, F(3, 19.93) = 1.80, p = .181. Age was significantly related to mental health, r = .18, p = .002, with younger participants reporting lower levels of mental health. Age was also significantly related to physical health, r = -.11, p = .050, with older participants reporting lower levels of physical health.
Demographic variables that were significantly associated with outcome variables (i.e., age and sexual orientation)
were entered as covariates in the respective mediation analyses below. Due to unequal group sizes and lack of significant differences in mental health among sexual minorities, sexual orientation was dichotomized (i.e., heterosexual and non-heterosexual) for major analyses. This categorical variable was also dummy coded for mediation analyses. See Table 2 for descriptive statistics for the major study variables. Correlations among the main study variables (i.e., impact of the election, mental health, physical health, and thought suppression) were significant and in the expected directions (see Table 3 ). 
Election Vote Analyses
Three study variables differed significantly based on vote. Those who did not vote for Trump in the 2016 election reported a greater negative impact of the election, t(296) = -3.85, p < .001, greater thought suppression, t(297) = -5.18, p < .001, and lower mental health, t(297) = 3.82, p < .001. Physical health was not significantly different between the two groups, t(297) = 0.26, p = .798. See Table 4 for descriptive statistics. 
Major Study Analyses
A power analysis was conducted to determine whether the current study was adequately powered to detect significant results if significant results were present. Using estimates of a medium effect size (.15), α-value of .025 to reduce likelihood of Type I error due to multiple statistical tests, two covariates, and two predictor and mediator variables, the study (n = 299) was found to have sufficient power of .99 (Faul, Erdfelder, Lang, & Buchner, 2007) .
Using the PROCESS Macro for SPSS (Hayes, 2012) , we computed mediation analyses to test our hypothesis that the perceived impact of the election would predict thought suppression, which would then predict mental and physical health. We included age as a covariate in the model predicting physical health, and both age and sexual orientation (dichotomized and dummy coded) as covariates in the model predicting mental health. We initially generated separate models based on election vote (i.e., Trump versus another candidate). However, the direc- Perceived Impact of the 2016 Election 658 tionality and magnitude of relationships among variables in the separate models did not differ. Therefore, our mediation analyses used the total sample rather than subsamples based on vote.
Model 1: Perceived Personal Impact of the Election Predicting Physical Health
Results of Model 1 are summarized in Figure 1 . To examine our first hypothesis, that higher levels of perceived impact of the election would be associated with lower levels of physical health, we examined the total effect of the impact of the election on physical health. Our first hypothesis was supported: participants who reported a higher perceived negative impact of the election reported lower physical health after the election results (β = -.30, SE = .03, p < .001).
To examine our second hypothesis that thought suppression would mediate the association between the impact of the election and physical health, we first examined the paths between the predictor variable (impact of the election) and mediator variable (thought suppression). After controlling for age, we found that impact of the election was positively associated with thought suppression (β = .51, SE = .01, p < .001). We next examined the links between the mediator (thought suppression) and our outcome variable (physical health). Again, after controlling for age, we found that thought suppression was negatively associated with physical health (β = -.25, SE = .44, p < .001). With the inclusion of thought suppression as the mediator, the standardized beta for the direct effect in Model 1 was reduced (β = -.17, SE = .04, p = .009), suggesting partial mediation and partially supporting our second hypothesis. The final model, including both hypothesized mediators and the covariate, accounted for 14% of the variance in participants' physical health (F = 16.30, ∆R 2 = .14, p < .001).
The standardized indirect effect of the impact of the election on physical health through thought suppression was -.13 (SE bootstrap = .03, CI bootstrap = -.20, -.06). Because the bootstrapped confidence interval for the indirect effect did not include zero, the indirect effect is considered reliable (Field, 2013) . Taken together, these results indicate that thought suppression partially accounted for the relationship between the impact of the election and physical health. Specifically, higher levels of reported impact of the election were associated with higher levels of thought suppression, which in turn were associated with lower levels of physical health. 
Model 2: Perceived Personal Impact of the Election Predicting Mental Health
Results of Model 2 are summarized in Figure 2 . To examine our first hypothesis, that higher levels of perceived impact of the election would be associated with lower levels of mental health, we examined the total effect of the To examine our second hypothesis that thought suppression would mediate the association between the impact of the election and mental health, we first examined the paths between the predictor variable (impact of the election) and mediator variable (thought suppression). After controlling for age and sexual orientation (dichotomized and dummy coded), we found that impact of the election was positively associated with thought suppression (β = .51, SE = .01, p < .001). We next examined the links between the mediator (thought suppression) and our outcome variable (mental health). Again, after controlling for age and sexual orientation, we found that thought suppression was negatively associated with mental health (β = -.50, SE = .47, p < .001). With the inclusion of thought suppression as the mediator, the standardized beta for the direct effect in Model 2 was reduced (β = -.17, SE = .04, p = .002),
suggesting partial mediation and partially supporting our second hypothesis. The final model, including both hypothesized mediators and the covariates, accounted for 40% of the variance in participants' mental health (F = 49.40, ∆R 2 = .40, p < .001).
The standardized indirect effect of the impact of the election on mental health through thought suppression was -.25 (SE bootstrap = .04, CI bootstrap = -. 33, -.19) . Because the bootstrapped confidence interval for the indirect effect did not include zero, it is considered to be significant (Field, 2013) . Taken together, these results indicate that thought suppression partially accounted for the relationship between the impact of the election and mental health.
Specifically, higher levels of reported impact of the election were associated with higher levels of thought suppression, which in turn were associated with lower levels of mental health.
other words, these results suggest that the perceived impact of the election predicted increased thought suppression, which in turn predicted decreased mental and physical health Taken together, these findings highlight the relationship between perceived impact of the 2016 election and mental and physical health, and the role of thought suppression as a mediator of adverse mental and physical health outcomes. In the presence of perceived negative impact, thought suppression acted as a mediator on mental and physical health. This finding suggests that the relationship between an adverse event and worse health could be amplified when thought suppression is used to manage one's reaction to the event. This is consistent with research showing that thought suppression is related to adverse mental (e.g., Wegner & Zanakos, 1994; Harsányi et al., 2014) and physical health outcomes (e.g., McGreevy et al., 2015; Erskine et al., 2010) . Additionally, previous research demonstrated that decreased immune function may be the mechanism through which the effects of thought suppression exert adverse impact on physical health (Petrie, Booth, & Pennebaker, 1998) .
It is important to note the limitations of this study. First, the participants for this study were self-selected. As a result, the findings from these analyses may not completely generalize to the broader United States population. For example, it could be that persons who experienced greater perceived impact or who were more politically motivated tended to respond to the survey. Second, data were collected at a single time point; therefore, alternative causal directions and alternative models of relationships among variables cannot be ruled out. For example, it could be argued that higher levels of thought suppression predict greater perceived impact and poorer physical and mental health. Additionally, the impact of the election is not a one-time event (e.g., like 9/11) but rather a continuous unfolding of policies, communications, and sociopolitical actions that may be more adequately modeled as a chronic rather than acute stressor. Finally, this study relied on self-report for all predictor and outcome variables.
Thus, the magnitude of relationships could be inflated by common method variance and/or affected by a common third variable such as negative affectivity or social desirability.
Notably, our results are based on a sample of Amazon's Mechanical Turk (MTurk) respondents from the United States. While MTurk samples are ethnically, geographically, and socio-economically diverse, MTurk workers overall tend to be more politically knowledgeable (Berinsky et al., 2012) , more liberal, younger, more educated, have lower income (Berinsky et al., 2012; Boas et al., 2018; Levay et al., 2016) , and have higher levels of social anxiety (Shapiro et al., 2013) and depressive symptoms (Arditte et al., 2016) relative to nationally representative samples. The presence of slightly higher rates of participants reporting Democratic party identification supports the presence of a small liberal self-selection bias in this sample. However, Clifford and colleagues (2015) argued that when examining values and traits related to partisanship, MTurk and nationally representative samples would be apt to yield similar results. It is also important to note that MTurk samples are considered more representative than other typically used convenience samples, including college students (Levay et al., 2016; Stewart et al., 2015) . Further, while MTurk might overrepresent low-income individuals, other survey-based studies underrepresent low-income individuals (Stritch et al., 2017) . Berinsky and colleagues (2012) suggested that despite the critiques brought against MTurk, studies based on MTurk samples do not portray the population as excessively different compared to nationally representative samples.
In summary, these results show that the perceived personal impact of the 2016 election was significantly associated with worse mental and physical health. Results also show the role of thought suppression as a mediator of these relationships. Future research on the impact of sociopolitical events should attempt to document health outcomes both before and after the event to establish causality. Future studies could also use multiple reporters and/or physiological measures to supplement self-reports of predictor and outcome variables. This research can be used to support further investigation into possible large-scale interventions to address adverse events in our communities or country.
